= 
jeath. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 f 0 30 
Joe 
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3. NAME OF (TC) To DATE (Moni) (Day) (veer) 
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= ° DISEASES OR CONDITIONS DIRECTLY LEADING TO A ; ONSET AND DEATH 
222692 | 47/Awmomous — w 6 Lf hag je 2 3 


Z LEAL LAE IEA Kies 
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OR'CONTRIBUTING [) CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 
{UF EITHER, NOTIFY MEDICAL EXAMINER] 
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[3. NAME OF First) (Middl (Gast) | 4. DATE (Month) (Day) (Year) 
DECEASED: — cs 
r yee or Paint NS, Lp IATAG9 A Cooper / 22 a 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED, | @ DATE OF InTH: 1S. AGE last birthday] i unpen 1 xean a aie 
_ a lonths | Days | Hout Min. 
| = Cee | Gch ie, I) SIFT A ym | ae 


- ke 
HOA. USUAL OCCUPATION (Give kind of) 108. KINO OF BUSINESS Tt, bee (State or foreign country) 
RU aC euE SUS Kecemene (on ae ecueeRe, 
Aire y/o ihe 


even if retired): 
Zz 14, MOTHER'S MAIDEN NAME: 


Henrietta Cox 
Bocta Becunity NO. 


INFORMANT & ADDRESS: 


2. CITIZEN OF WHAT 
COUNTRY? 


Lau 


fis. Wad Odceaseo Even IN U.S. AmMeo FORCES? 


(Yes, no, or unk.) (If Yes, give war or dates 
of service) 


17, 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO os 4 


ANTECEDENT CAUSE (8) bean, 7 
DISEASES ON CONDITIONS IF ANY. (2) DQACEA, ftppir~ 


GIVING Rist 70 THE ABOVE. CAUSE 
STATING UNDERLYING CAUSE LAST, a RE w,; iy 7 
ica) Cex MALNA 
Ty OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED 70 THE 
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DISEASE OR CONDITION CAUSING DEATH. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) ] ()3G 
Reg. Dist. No. QFQ2.. 


1. PLACE OF DEATH ] 2. USUAL RESIDENCE (HOME) OF DECEASED: 


RACE: WIDOWED, DIVORCED, 


Copoeea| _ Grecitny a \Mnecn ss JP0¥ 7m 
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poser gen bere Laston ew ¢ OL pe hi yeanae = ee 

|; NAME OF (First) B23 | 4. DATE (Month) (Day) (Year) 
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21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm. factory,| 
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Sh. sna give nearest town) acel oR 

EA BTOWN AAsten Hills CaT he Jian ¥, A 
HOSPITAL OR STREET i ural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


ae st = 8 £96 ron fein ghia Lisp. 


v 
3. NAME OF * (First) (Middle) U (Last) 4. DATE (Month) (Day) (Year) 
DECEASED z ¥ oF : 
(Type or Print) IVC A Wid 0 DEATH AR 1936 
S. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9, AGE Is irthday| If UNDER + yearn | TF UNDER 24 
= Race: WIDOWED, DIVORCED, a RE aie 
j= Ya) (Specify) = yee | | i 
ce ras ‘oLore J t 
Ox. USUAL OCCUPATION (Give Kind of 12, CITIZEN OF WHAT 


work done during most of working life, 


OR INDUSTRY: 
even if retired! 


COUNTRY? 


108. KIND OF BUSINESS | Ti. BIRTHPLACE (State or foreign country) = 


DOD 


. FATHER'S NAME: 


14. MOTHER'S MAIDEN 


AM 


Vregunia taser 
Rees T RceITERS) | % INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION As 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ANTECEDENT CAUSE (8! 


DISEASES OR CONDITIONS. IF ANY, «B) 
GIVING RISE TO THE ABOVE CAUSE pyr To | 


INTERVAL BETWEEN 
ONSET AND DEATH 


STATING UNDERLYING CAUSE LAST. 


coy 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION 


798. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


vem NOL 
21A, ACCIDENT WAS UNDERLYINGD | 218. PLAGE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office bldg., ete.) INJURY OCCUR? 
Cir EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) Zie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while o 
mM. at work at work 
22, I hereby fe deceased from ..... 119... to coy 19... that I last saw the deceased 
alive on lilacs ut Se Sry peerne me cme tte ess 
SIGNAT) ESS, DATE,SIGNED 


M.D. 


23. BURIAL, CREMAT en] DATE THEREOF AME OF (CEMETERY OR GREMATORY | LOCATION 
Ri AL (SPECIF [-lo-56 = ») 
REGISTRAR 
pas At hs t Z 


ADDRESS 


hn 


MARGIN RESERVED FOR BINDING 


¥ 


é 
= 
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& 
Hy 
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& 
a 
E 
E 
g 
a 
pa 
8 
f] 
3 
e 
5 
: 
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a 
Fd 
Z 
° 
6 
a 
< 
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Z 
5 
z 
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~ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01040 
1079 CERTIFICATE OF DEATH Reg. Dist. No. AP... 


1. PLACE OF EF UK, 2. USUAL RES! er. OF "hed 
___county a taf. MARYLAND sare country oA 
city (If fide coryorate-Jfits,/write RURAL! LENGTH OF STAY CITYIft odtsidg Porporate Imits, ite RURAL and give nearest town) 
OR. an 4 3 this place), OR P 
y Pow 7 De. Town 
HOSPITAL “i - y 
= a 


STREET (If rural give toe 
INSTITUTION OR a ADDRESS 
STREET ADDRESS 


jon) 


(middie) ( 


3 
Nees 
(Type or Print) -“ _—_ lhe. 
SoSEK Je. COUGH 97, SINGLE WARRIED—[%, DATp OF BIRT 
5 emer | Cele /37/ 
Lawtl \G | a oo 
Rennie teen : 


12, CITIZEN OF WHAT 


ey. 


woe done e, 


: | be 
i acpe | 


in U.S, ARMEO Force 
Yo, or unk.)| (If Yes, give war or dates 
of service) 


~ 


os FATHER'S / N 
C 


MOTHER'S HKAIDEN NAME: 
5 Oe 2 


9 27 ee 


Ponte: conch evecare See 
Kao. i p ha 
IMMEDIATE CAUSE tar Gta 
as 
A cm eaie . a 
DISEASES OR CONDITIONS. IF ANY. (BD é “ 
GIVING RISE 10 THE ABOVE CAUSE ye TO 2 
STATING UNDERLYING CAUSE LAST. 


WI OTHER SIGNIFICANT CONDITIONS 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH 

TOs. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


please write the causes of death clearly and legibly. 


a 
g 


20. AUTOPSY? 
vesT] soggy 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCURT 


218. PLACE (Home, farm, factory, 
OF INJURY street, office blig,, ete 


21a. ACCIDENT WAS UNDERLYING 
JOR CONTRIBUTING D) CAUSE OF DEATH 
CUP EITHER, NOTIFY MEDICAL EXAMINER? 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Ze INJURY OCCURRED 
While ‘Not while 
at work LJ at work 


21F. HOW DID INJURY OCCUR? 


M 


22. 1 hereby certify that I eee the decmed Yom f <7 W008 6 bh} lea ethby 1 Tastieawithe idecoanedl 
alive on ../. pf 45, 199-6, and that degth occurred at 6 “9Fi1, trom the causes and on the date stated above. 
SIGNAJ ‘URE gee 


ie Le 


DpaE REC Ya Ea ELE : Wace € 


DATE SIGNED 


E26 SG. 
7 


ADDRESS 


correct age is especially important. Physi 


EOF 


Veinsie) 


ad, 


‘ED FOR BINDING 


S MARGIN RES! 


VS. Al5 — 10-53 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


write the causes of death’clearly and legibly. 


please 


correct age is especially important. Physicians: 


1069 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


01042 
no AF... 


Reg. Dist. No. 


T. PLAGE OF DEATH: 


USUAL RESIDENCE (HOME) OF DECEASED: 


county bgt : aes STATE, RRS IP 
CITY (If outside corporate limits, write RURAI a ial OF STAY CITYUlt LBs. rporate limits, write RURAL and give nearest town) 
oe Gigee senpe oe pay SR 
yg TOWN Z 2 Be $5 wn GE ee - 
HOSPITAL OR 3 ‘STREET fi Sot See toto} 
INSTITUTION OR WE ie ADDRESS 
) STREET ADDRESS | [Ptr O fe 9 La, cae vy 
. NAME ‘OF (First) (Middle) (Last) 4. DATE (Month) (Duy) (Year) 
Deceacto: ‘ ) or 
Cee re NS, Qasie ee pee ety 4 
FSS |F ERLDN OR [7 SSI EUORGca | So DANE PY MORTAR in Mr me nee a 
_ 2 "Monthe Hours ‘Min. 
Age! ’ 
Ee | ha he | Creel, e/a G AF TF _| yrs. | 
HOa. USUAL OCCUPATION (Give kind of Toe KIND OF BUSINESS TV. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work ee suaior: most of working life,| OR INDUSTRY: y) / COUNTRY? 
Ye ea ANGE las <1 JS F 
13. FATHER'S NAME: nr ae 1d MOTHERS MAIDEN NAME: 
ee ee) _CfypeloM Er 


TW, WAS DECEAGEO EVER IN U.S, ARMED FORCES? 


(Yes, no, or unk.)} (If Yes, give war or dates 
of service) 


SOCIAL SECURITY ND. 


~ INFORMANT & ADDRES: 


DUE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


DUE 


« 


MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Pty 


IMMEDIATE CAUSE wa ate vers ae 


To 


at. =. 


¥.D> : 


a 


To 


(3) 


TO THE DEATH BUT NOT RELATED TO THE 


TSA, DATE OF OPERATION: | 198, MAJOR FIN 


DISEASE OR CONDITION CAUSING DEATH. 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


IDINGS OF OPERATION 


20. AUTOPSY? 


ves] Nope 


214, ACCIDENT WAS UNDERLYING (} | 218. PI 
R CONTRIBUTING (] CAUSE OF DEATH! 


UF EITHER, NOTIFY MEDICAL EXAMINER) 


LACE (Home, farm, factory, 


OF INJURY street, ‘office bldg., ete, 


21c. WHERE DID (City or town) 


(County) 
INJURY OCCUR? 


(State) 


zo. TIME (Month) (Day) (Year) (Hour) | 2/€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while (~] 
fi: | avnmne Lal: at eee 


22. I hereby c 


alive on . 
SIGNATURF 


— 


DATE, THEREOF 


‘tify that I attended the deceased from 
: SL, and that death occurred at 


a. 


M.D. 


, to) 
£2 Pate 


PY... 19.SG that I last saw the deceased 


the causes and on the date stated above. 
ADDRESS DATE SIGNED 


a 


| Oe ein CEMETERY OR CREMATORY LOFATION (City, 


wn, oF eT ah 


DATE REC'D BY 


Restate 
wen 


Jas feo 


Be Seas | ed 


'UNERAL DIRECTOR 4 Al rk 
ethe CW & rd 


) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01041 
CERTIFICATE OF DEATH Reg. Dist. No. & FO. 


etullf. The 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


(z 
enreft 


cour 74 | bol MARYLAND com Oye e 
CITY (If outside corporate limits, write ae | LENGTH OF STAY i imits, write HURAL and give nearest town) 


and give nearest town) ae, (in a a 2 IP 
Ea WEL me 


HOSPITAL OR (if rural give location) 
INSTITUTION OR 


FRU. en. / Abs sp.fal 
3. NAME OF First) = 7 l 4. DATE (Month) (Day) (Year) 
DECEASED: oF ; io 
(ive or Prin JG yn 0S Hf es eatH: /, we. 1s 
3B. SEX: 6. COLOR OR {7. ee wane 8. aunts OF sine 9. AGE last birthday| ir onoen « year] Ir Unoen a4} Hrs. 


RACE: (ORCE| Months| Days | Hours Min. 
M i “erect 7 2 SIS b YG om | | 
tO. USUAL OCCUPATION (Give kind of| 108. KIND. ‘OF BU; prem . BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life ‘OR INDUSTR' COUNTRY? 


even if retired) : 9 Warga/and 45 A 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
ZB. fess 


carers Fina Parce Zz le / 


BOCIAL SkcunITY No. 17, INFORMAN}, & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates 


of service) 


ADDRESS 


‘clearly and legibly. 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


~ 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH wy) ONSET AND DEATH 

20, fLoiler A 

IMMEDIATE CAUSE oe 
DUE TO 

ANTECEDENT CAUSE (8) A. Blova hit, Ae bbaringl 
DISEASES OR CONDITIONS, IF ANY, (BD co 
GIVING RISE'TO THE ABOVE CAUSE py To 
STATING-UNDERLYING GAUSE LAST. 


please write the causes of death’ 


aa MARGIN RESERYED FOR BINDING 


ey 

WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. forme 


21k. ACCIDENT WAS UNDERLYING Q | 219. PLAGE (Home, farm, factory] 21c. WHERE DID (City or town) 
JOR CONTRIBUTING LICAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) Sie INJURY QCEURRED | 21r. HOW DID INJURY OCCUR? 


. aot whl 
wy wae) gene 
wid deceased from .1.9......, 1996, to for , 196SG that I last saw the deceased 


at death oceurred at /A sid M, from the causes and on the date stated above. 
Dr 


oy ed 
SS BER Megson] BARESTIEheDr —[PMAHE TSE GES ERY OR GREMATORY | LRCKTIGN Ong aaa aii eae) 
Pca | Vg "y A; Pi > 
Rivetne Orb7 CeAC ashig cota ALG 7550 
es i 

go | bb a a 


correct age is especially important. Physicians 


VS. Alb — 10-53 


= 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of jrformation carefully. 


Cd MARGIN RESERVED FOR BINDING 


VS. Al5 — 10-53 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01043 
1°61 Iten 1, see Ie. 
4 CERTIFICATE OF DEATH Reg. Dist. No. QIo.. 


7. PLACE OF DEATH: 2. USUAL RESIOENGE (HOME) OF DECEASED: 
COUNTY Zaft MU fl MARYLAND. = Wid. __ county Toot 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| _CITYIf outside corporate limite, write RURAL and give nearest town) 
GR and give nearest town) Tip this paced oR 

Son ee. i a 
HOSPITAL OR STREET (IE rural give Toeation) 
INSTITUTION OR. ~y) moe, ADDRESS 
Street aooress — )) 29 

3. NAME OF (First) (Middle) "| 4. DATE (Month) (Day) (Year) 
DECEASED: or 2 
(Type or Print) DEATH: days f 1986 


INGLE, MARRIED, 
WIDOWED, DIVORGE} 
(Specify) 


SE 6. COLOR OR 


HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSI 
work done during most of working ae INDUSTRY: 
even if retired) : We erg 


13. FATHER'S NAME; 


8. DAYE OF BIRTH. pe AGE last birthday; 


‘1016 %\_ 57» 


11, BIRTHPLACE (State or foreign country): 


17 UNDER t EAR 
Months | 


TF ONDER 34 1 
Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


aha : SH. 
Ta, WorpiER'S MAIDEN NAWE? CE 
t Qh Sallie Carter 


1S, Waa DECEASED EVER InW/UL.S. ARMED FORCES? | 18, SOCIAL SECURITY NO. 17, INFORMANT & ADORESS: 


(Yes, no, or unk.)| (lf YésJ give war or dates 
o of serstee) LA hf} 
“Ye. MEDICAL CERTIFICATION INTERVAL BEpWEEN 


DUE TO 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY, (8) Oe Wi NZ) 2 


GIVING RISE TO THE ABOVE CAUSE = nye To = 
STATING UNDERLYING CAUSE LAST. 


~ 


| 
| 
| 


please write the causes of death clearly and legibly. 


) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 

DISEASE _OR CONDITION CAUSING DEATH. 
TOA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
vest] Not] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING Q 
JOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg.. ete, 


correct age is especially important. Physicians; 


Zip. TIME (Month) (Day) (Year) (Hour) Bie INJURY OCCURRED | 2ir, HOW DID INJURY OCCURT 
OF INJURY ital ‘Not while 
fa oll, eee el ee 
22. I hereby certify that I attended the deceased from (*% Jo J 19.530 tf 7, 19576 that I last saw the deceased 
alive on Jams! ..., 199.6, and that death occurred at &-/S AM, from the causes and on the date stated above. 
SIGNATU! ie ADDRESS: se DATE SIGNED 
M.D. a tn hE 


23. BURIAL, CREMATION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY ] ATION (City, town, or county! (State) 


OVAL. (see: (- 3.8L 


DATE REC'D BY Heo REGISTRARYS 5 
BSI. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()1()44 
CERTIFICATE OF DEATH Reg. Dist. No. S2Fen.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


county (4 /bo Tt MARYLAND stare Maryland counrrducon((nne's 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside Fprporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) oR : 
Easton 13a Town Stevensy: /le 
HOSPITAL OR STREET (if rural give location) 
KDDRESS 


arefully. 


please write the causes of death clearly and legibly. 


( 


(Last) _ | 4. DATE (Month) (Day) (Year) 
DECEASED: 


oF _ 
(Uiype o Print) Nelle Qe | Beata: / 3 156 
f OR |7, SINGLE, MARRIED. DATE OF BIRTH: ‘9. AGE last birthday| 17 unpen ty 
WIDOWED, DIVORCED. Fe 


@ 
(specif) Married Hare bens ies | Fa, om] P| ee] 


lox. USUAL OCCUPATION (Give Kind of) 108. KIND OF BUSINESS i Ii, BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 


daring most of working life, OR INDUSTRY: - . ; COUNTRY? 
FOC aev House Correc tro Ni ‘land | BA 
Ta HorHEn es MAREN WANE 


telly be, Oddie _Pheqrad 


wep Foncrst | v# SOCIAL Brcunity No, | 17, INFORMANT & ADDRESS A 


» 


(Yes, no, or unk.) (if Yes, givd war or dates a 
of service) 


18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

YAGA 

IMMEDIATE CAUSE wy 

D 
ANTECEDENT CAUSE (¢ a 

DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISETO THE ABOVE CAUSE DUE’ To 
STATING UNDERLYING CAUSE LAST. 


«cy 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 

TOA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20, AUTOPSY? 


revit not] 
21a. ACCIDENT WAS UNDERLYING | 216. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
lOR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, ‘office bide., ete| INJURY OCCUR? 

CF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
While Oo Not while 

at work Lat work 

the deceased from ea 9/.... , 1955, to ,19..., that I last saw the deceased 


a 
it,death occurred at re AM, from the causes and on the date stated above. 
A 8 GNED 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information c: 


Zl M.D 


correct age is especially important. Physicians 


DATE THEREOF 
REMOVAL (SPECIFY) 


2d. ALEOLIEG Li : 
in hee u Z at. uel, lee, Ly 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, to 


VS. Al5 — 10-53 


‘eA nvaund 


gcet 21 Nv! 


Danelle 


INSTRUCT! 


1908) 


SPITAL: The law requires that the 


3 ro MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
44, 01045 
2 t 
= of 4969 CERTIFICATE OF DEATH 
£3. pee Reg. Dist. No.....7 4 te 
a2) 5 |. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
yr 4 
a 5e coury fakrk Talbot MARYLAND star Maryland couny Talbot 
Ye 73 CITY (if outside corporate limits, write RURAL LENGTH OF STAY ee W outside corporate limits, write RURAL ond give nearest town), 
2 33 OR. and give newrost town] Tin this plece) 
5 cae |g Oo St, Michaels, 
Joes INSMMUTION OR AoDRESS oe 
» £ smeer apowss Memorial Hospital, Easton, Md. 
35 “Sc NAME OF Tin Tddey ro) ATE only Bor Weal 
= DECEASED OF 
= gs Mie Hac) Charles Kiehl DEATH ] 6 1956 
3 3 a 3. SEK & COLOR OR 7. SINGLE, ARRED 8. DATE OF BIRTH 9. AGE lest bithdey |W UNDER1 YEAR [IF UNDER 27 HRS. 
2 , Months | Devs —| Hours | Min 
Tae M W | GeemMarried | 3/17/1872 ames esta ed | 
s ¢ ‘10a, USUAL OCCUPATION (Give kind of work ‘10. KIND OF BUSINESS 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
« done during most ol working fife, even Wf (OR INDUSTRY | COUNTRY? 
ried) Hotel Owner Hotel Germany U.S.A. 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


George K. Kiehl Katherine Schmoll 


TS. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
(Yes, lve wer or dates of service) 
i@, MEDICAL CERTII 


is, ATION 


jan and _completoly filled 


Memorial rr re Easton, Md. 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


1 OSEASES OR CONTIONS DIRECTLY LEADING TO DEATH 
CF OK secre cause i mumer oem 
ANTECEDENT CAUSE(S) cue he 


DISEASES OR CONDITIONS, IF_ANY, 


‘or attending physician. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. a Rat fab eG. 


(o) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
BISEASE OR CONDITION CAUSING DEATH. 

Te. DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 


the hospi 


o 


eo 


ACCIDENT WAS UNDERLYING TT | 21b, PLACE (Home, lerm, Teciory, “ie WHERE DID INJURY OCCUR? (Cily or town) 
‘OR ‘CONTRIBUTING [] CAUSE OF DEATH | OF INJURY reel, office bidg., ofc.) 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 


‘Zid. TIME OF INJURY (Month) (Dey) (Yeer) ak: ae Pil OCCURRED ‘2M. HOW DID INJURY OCCUR? 
Se 
eriee a | 


22. I hereby al ‘that 1 attendgd Me deceased from2.>.02.. Be pallu teed de kee. 


and that death occurred at. 72° ]02M, trom the causes ee 


—-., that | last saw the deceased 


above. 


7 -ee” 


DRESS (Streci, me towof ate) 
Mi “4 z 
iAMIE'OF CEMETERY OR CREMATORY Sst Lge Town, or a" 


certificate has been executed by the attending phy: 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING PHYSICIAN 
The bottom copy may be retai 


deat 
YS AISC 1.55 10) 


DATE THEREOF Tie) 
/10/56 Wildwood Williamsport Penna. 
24, RECO BY REGISTRAR Oy SIGHATURE FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
AN pt i) 2 4 ase, . 247101 ll, Nez. eth. Michaels ,Md. 


a 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


@ MARGIN RESERVED FOR BINDING 


VS. A1l5 — 10-53 


TO8QaRYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()1()46 


_ CERTIFICATE OF DEATH 


Reg. Dist. No. 1g, wf 
USUAL ies “DECEASED: E- 


1. PLACE OF DEATH 


county 7&hboT~ 


(HOME) OF DECEASED: 
Aud 


county _<(7obbeyd~ 


__MARYLAND STATE 
Say Sate outside corporate ge write RURAL, Can geetor STAY. Bie outside copporate Ree write RURAL and give nearest town) 
an rent, tan p piace) © 
Pown STAN Lebo ELS 25 YEARS _ TOWN -WwdeRaody y 
HOSPITAL OR A ‘STREET (If rural giye ae 
INSTITUTION-OR ADDRESS 
Op StREET ADDRESS trac, tp 
‘3. NAME OF iFint) (Middle) (Last) a ee 4, DATE (Month) (Day) (Year) 
DecEAseD: 7 
Rhine wt Print) SAANU ED Willard hece BearnaSAN 13 19.5% 
‘S. SEX: 6 Conor, OR |7. WibowED DIVORCED, 6. DATE OF BIRTH: [8- AGE last birthday | 17 on Ri YEAR| IF UNDER 24 Hm. 
Make | Witte | WRUMePNeTE) APRIL 1, 146 | SS yn [Meni] Dew | Bure] Mi 


‘Ox. USUAL OCCUPATION (Give kind of 
ing life, 


ey Cee 


RINER® 
13. FATHER’S NAME: 


10s. KIND OF 


OR INDUSTRY: 


Bus | 


BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
Sen 


[f= fhichaels AAD 


WiILDAN B LEGG 


14. MOTHER'S MAIDEN NAME: 


Elizabele AAYERS 


is. Was DECEASED Even In U.S. ARMED FOREST 


(Yes, no, or unk.)] (If Yes, give war or dates 
of service) 


S 


Z20-/b- 


17 


7152. yrs 


INFORMANT & ADDRESS: P7 % i 
Lrrsurrecd nd 


please write the causes of death “clearly and legibly. 


42d, | 
IMMEDIATE CAUSE w 
ANTECEDENT CAUSE (S) OPE 
DISEASES OR CONDITIONS, IF ANY, _(B), 
Eline RISETO THE ABOVE CAUSE — UE So 


STATING UNDERLYING CAUSE LAST. 


GoX rs) 


MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Yrvornny Vroghde ae 


ONSET AND DEATH 


ins 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUT) 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

TSA, DATE OF OPERATION: | 198. 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves[] No 


21a. ACCIDENT WAS UNDERLYING 1) 
R CONTRIBUTING [] CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory,| 
OF INJURY street, office bidg., etc. 


21c. WHERE DID (City or town) 


(County) 
INJURY OCCURT 


(State) 


(ay) (Year) (Hour) | 2ie INJUR’ 
White 


at work 


Y_OCGURRED 
Not while 
at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I Heyy 


correct age is especially important. Physicians: 


|, from the causes and on the date stated above. 


df SIGNED 
ATION ( rsd ‘town, oF foe ‘ ee 


DATE REC'D BY LOCAL 


"Fee oe 


} ios oe 


. FUNERAL siege oo 


Ar 


(< 


nt 


MARGIN RESERVED FOR i} 


a 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


J[ves, no, oF unk it Sezai war oF dates 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1024 
CERTIFICATE OF DEATH Reg. Dist. No. 272. 


eae Ts “TRAC AESIBINGE WaRET OF BESS 

eset ee nase ei wane plated, core lleh. 
CITY (If oupside corporate limits. write RURAL| LENGTH OF STAY cITyiit Or} 
OR and nel . 
porous CULO = ere 


rate limits, 
Lin this place) s 
FOwn A 
HET on TBEiee Veete we 
7 
» STREET ADDRESS ——— Ha. Lg We oD 


1°64 


rite RURAL and give nearest town) 


3. NAME OF ~ If (First) *) (Middle) 7) Testy? 77 4. DATE (Month) (Day) (Year) 
DECEASED: C F 2 
type or Printy » [a see, pettted eal as 
LOR OR t 


5. SEX je > SINGLE, MAR oe OF BI i 


e Wi BENE DIVO! eco Bae i 
i 
pi | Months Daye 

edly, Meare |_¥ ae Vas, 18 (ETF i Gb ves | 
HOA. USUAL OCCUPATION Ce kind me 108 KIND aa a an we ae oe,  tgreign country): |12. CITIZEN 

work done #irigk most of pararse lite, ‘OR By AP AD m4 a bs Fe 

even if es “ee We py ag 
T3—FATHER'S NAM 


keaiy F ekell 4. Bore pe / Vi 
baal paul 


\ 


Hours Ie Min, 


‘Wan DECEASED Even In U.S, AnMED FORGES! | te. SOCIAL SecURiTY NO. 


ae We 


|. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEARES on CONDITIONS DIRECTLY LEADING TO DpH , se eodere 
4ho Birssey fe ; Feheelin 
TiMfeDlate) caller ws» $ 
bie > 
ANTECEDENT CAUSE (8! tn ef Ar 
DISEASES OR CONDITIONS, IF ANY, (6B) = ts 
SMS Sem TCA: AS) Bass 
STATING UNDERLYING CAUSE LAST. hick tei Bn 
Sugent ig EASE Vass. eics = 
1) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


20. AUTOPSY? 
oO vest] No 


214. ACCIDENT WAS UNDERLYING) | 21. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) — (State) 
JSR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY atreet, office bide, ete), INJURY OCCUR? 
(if EITHER, NOTIFY MEDICAL EXAMINER) 


21. Time (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
JOF INJURY White Not while 


at work LJ at work 


22. I hereby eae a I attended the deceased from 77 577 tod oy = HeRMCeIt;T Tait naw the arteabed 


alive on. 199 » and that death occurred at Moa Epos sie causes and ” the date stated above. 


wer Gan "S SIGNED 
2ofm #e 
28 er cored TE THEREOF =, oF ge — Peed ay =p or eautlny 7 aEiats 
ch ia 28, (fsb cg frug ok Ceclly, “Cy, y idl 


Ber wedi: 2 SIGNATURE 7 Yhisez, WIR Boranes 


(= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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tant, Physicians: 


'y_impor 


correct age is especial: 


please write the causes of death’clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


4°65 


01048 
Reg. Dist. No. o4.7Q... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county (2 (bof MARYLAND srare_ Ma rytan dour __~ 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY(If outside cor ite limits, write RURAL and give nearest town) 
ones, and give rest town | ¢ is place) ee t / 
, >) ra at iN 
U7 _CHS fol 40 is Easton 
HOSPITAL OR 7] STREET (IE Tarai give Tocation) 
INSTITUTION OR / Ly L ADDRESS 
street aopress = A/eynor al fos pi fal 
3. NAME OF (Firat) (fiddle) (Laat) 4. DATE (Month) 
DECEASED: d oF 
__ (Type or Print) Cautfehine _ Gr DEATH: / 
3. SBX: 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday} 
RACE: WED, DIVORCED,| i 
£ June 7, (868 |_ 57 | 
(Ox. USUAL OCCUPATION (Give kind ofj 108. KIND OF BUSINESS TI. BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 
work done during mont of working life| OR INDUSTRY: * COUNTRY? 
even if retired) : Lrelan d 
13, FATHER'S NAME: 4 14. MOTHER'S MAIDEN NAME: 
t 
Miehgel Corre Anne Hacclid : 
jt, Was DECEASED Even In U.8. Anwxo Forces? J+. aociat secunity No. | 17. INFORMANT/& ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates 
of service) 
a 16, WEDICAL CERTIFICATION D Gola, INTEAVAC/ BETIS 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND. DEATH 


IMMEDIATE CAUSE roe) @ f 


Ab Kuerver 


DUE To 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. 


ow Heute MyYocagdi AL Tn FARcrion 


Latte oT 
4k hoes 


GIVING RISE TO THE ABOVE CAUSE 


‘STATING UNDERLYING CAUSE Last. OVE TO 


cor ARKO ferotic 


+ Hyper putiveHor Diol. 


e 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TOA. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION aL AURoRED 
ves] Nor 
21s. ACCIDENT WAS UNDERLYINGO | 218, PLACE (Home, farm, factory, 21¢. WHERE DID (Clty or town) (County) (State) 


JOR CONTRIBUTING (j CAUSE OF DEATH 


OF INJURY street, ‘office bldg., ete, 


INJURY OCCUR? 


lzio. TIME (Month) (Day) 
lOF INJURY 


(Year) (Hour) 


m. | at work 


Bie INJURY OCCURRED 
While Ne 


ri 
DO trven Ld 


2iF, HOW DID INJURY OCCURT 


22, I hereby certify that I attended the deceased from 
ative on fF oun 19.20.,.and 


at death occurred at 


77 te 


ge 
, 192, to . 


that I last saw the deceased 
"24M, from thé causes and on the date stated above. 


SIGNATURF. %, DRESS, DATE SIGYED_ 
BK 9 & Gs 
<fPos Mop. fo y f 
237 BURIAL. (GREMATION. | OATE THERE NAME OF CEMETERY OR CREMATORY LOGATION (City, townl or eayhty) {State) 
REMCVAL creer | Q : 2a 
an 23.56 | prcig yay Cats, AY 
DATE iS TRAE SIGNAT RE C= nopnEss 


ed 


REG! 
/ 


24. FUNERAL DIRECTOR” 
| (“ae Ke. Va 


ae 
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please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


correct age is especially important. Physicians: 
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1°65 
1°66 CERTIFICATE OF DEATH Reg. Dist, No. FO... 
1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a. a 
_counry | QA 140 phi ise Paes leno cout een Wats 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYLIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) Bo ee OR 
porous ee oD A Pucad) Town Cen Teeuys € 
HOSrITAL On SEE (if rural give location) 
BRAN Sacro Den veran thigs ea 
NAME OF (First) (Middle) (Last), l 4. DATE (Month) (Day) (Year) 
Deceaseo: 
(Type or Print) JG 0.5 7 j. Mirek earn: JZ AS 195% 
Bo SEX: [6. COLOR Gm |7. SINGLE. MARRIED. | 6. DATE OF BIRTH ©, AGE last birthday) is Usman’ vean |r Unoen se Mae, 
= DIVORCED, [ Monthe Hours | Min. 
Fwy re spect), Oo 2. do MSP 66 om zi | 


Oa. USUAL OCCUPATION (Give Kind of 
work done during meet of working life| 
even if retired)! fo oye 


TOs. KIND OF BUSINESS 


11. BIRTHPLACE (State or foreign country): 
‘OR INDUSTRY: 


Mpeg kan td 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


MWyresam </2y22) Z, PAA) Acsv Sim 


Ve. Waa Drekasno Even Iw U.S. ARMED Forces) 
the or unk.)| If Yes, give war or dates 
of service) 


12. CITIZEN OF WHAT 
COUNTRY? 


Te oles 


faci pec We |_T-NFORWANT & ADORE 
Neel fle Pus Vrms. fh naa 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


Rese sing ww —Migecntil feta fo- | 6. 


DUE To 
ANTECEDENT CAUSE (8? WA hterfic Ca: 

DISEASES OR CONDITIONS. IF ANY, (B> a pen Seer ie eee 

GIVING Rice 10 THE ABOVE. CAUSE 


STATING UNDERLYING CAUSE Last. UE TO ABa 3 
it) Stine frm 


Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves] NOB 
21a. ACCIDENT WAS UNDERLYING) 21. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
Cir ENTER. NOTIFY MEDICAL EXAMINER) iia 
2ip. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY White Not while 
mw. | at work C1 ae work 
22. I hereby cer: a that I attended the deceased from eg to Ti 3, 19 G, that I last saw the deceased 
ative on ...J/ /; , 19.C,, and that death cecurred at 6°“aM, from the causes and on the date stated above. 
aly O08 x ‘DDRESS Ae DATE si 
os S ae 
i ed M.D. Laont, lO ftin oo b 
yr dounty) (State) 


23. BURIAL, Sarcarn | DATE THEREOF 


AL (SPECIFY) 
Neal 
pati eae 


NAME OF CEMETERY OR CREMATORY fia AccaeN Teo 


IW oy uhods cde, spemioes | fiissOn) 


REGISTR, pe SIGNATURE * tS ] 8 Pe Peat NESE O 
Uo 


ANTECEDENT CAUSE(S) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


g EE MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
3 8s 
zz, ou 
Be: 193: CERTIFICATE OF DEATH 01g 
§ 3. On Reg. Dist. No... 71 
2 G2 7. PLACE OF DEATH = ; USUAL RESIDENCE (HOME) OF DECEASED 
& t2 coury Talbot MARYLAND stare kK, Maryland couw Talbot 
= Se or Sa, oF Sra sae sete restate Weare Sut Alina givainearen ony ~ 
2 35 in hi 
» Se 4 town St. Michaels Life Town St. Michaels 
3 Ns HOSPITAL OR ‘STREET Tf raral give locsiion) 
INSTITUTION OR ‘ADDRESS 
» STREET ADDRESS 

3. eee eo (First) (Middle) ‘(est) a iJ \TE (Month) Ye 
e CEASE! 
ye (ype orf) = William Je Mitchell OKATH J 6 
s ‘5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE fest birthday IF UNDER 1 YEAR _|IF UNDER 24 HE 
2 RACE WIDOWED, DIVORCED, Months | Devs | Hours | Min. 
3 M Colored See) Married 11/14/1875 80 on. | | 
% 10a, USUAL OCCUPATION (Give kind of work ‘WOb, KIND OF BUSINESS ‘Vi. BIRTHPLACE (Steta or foreign country) ‘12, CITIZEN OF WHAT 
£ one during mos! of working Ifa, evan If ‘OR INDUSTRY ‘COUNTRY? 
3 nied) Laborer Waterman St. Michaels, Maryland U.S.A. 

2 ne 1S, FATHER'S NANE 14, MOTHER'S MAIDEN NAME 
“ZZ: . 
a Samuel Mitchell Katherine Green 
TS. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY NO. 7, INFORMANT & ADDRESS you. 
(es, ngger ak) | LIE Yas, glve wer or detes of service) + Louie Mitchell = 
= : 2 = Si 
5 1 DISEASES OR CONDITIONS DIRECTLY LEADING 7 
< ~Ra,T IMMEDIATE CAUSE i) 
DUE TO 


e) 


STATING UNDERLYING CAUSE LAST. DUE TO 


icc) 


SPITAL: The law requi 


TO THE DEATH BUT NOT RELATED TO T 


Te, DATE OF OPERATION 


ed by the hospital or attending phy: 


4. 


DISEASE OR CONDITION CAUSING DEATH.. 
19. 


TH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


MAJOR FINDINGS OF OPERATION 


The law requires that the death cer! 


LL 


= Zie. ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Home, farm, factory, ‘2ic. WHERE DID INJURY OCCUR? (City or town) (County) 

Ze ‘OR CONTRIBUTING C) CAUSE OF DEATH | ‘OF INJURY street, office bldg., etc.) 

as {IF EITHER, NOTIFY MEDICAL EXAMINER) 

BSE E> [aia time oF muuR (month) (Dor) (eo) How] Zio. MUURY OCCURRED | 2, HOW DD WARY OCCUR? 

BOE White Not while 

=>5 m_| awoke C]atwork C1 

ze 2 

a cee ® | 22. 1 hereby certify that | attended, the deceased from~d.. , that | last saw the deceased 
Sa. 

gsa.3 mM, from the causes sl cll dike ae ce, 

Va ts DDRESPS ASireel, city, town, stel DATE SIGHED 
HEA x la BS 
ES 223. 7 CREMATION, DATE THEREOF TOCATION TG, 15m, or oan] {Siets) 
ge g REMOVAL (sec 
her cbt Burial 1/i/5 New St. Michaels Cemetery | St, Michaels, Md. 
er REGISHEAR’S SIGNATURE 25. FUNERAL PRECIO ‘SIGNATURE "ADDRESS 


fe St. Wichaels, Md. 


e 


¢ death. After this 
ird copy of this 


1082 
CERTIFICATE OF DEATH 
Item 7, Filmgl91 1-13-56 et Reg. Dist. No. 4. 
“i. PLAGE OF DEATH 


405 
MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 ULU54 


2, USUAL RESIDENCE (HOME) OF DECEASED 


Sn iE en FE ln 


in 2H hours after death. 


gv (row 


isido corporete limits, write RURAL 


Peas 


TENGTH OF STAY 
Tin this place) 


CNY Woutside corperoie limis, wile RURAL ond give nearest town) 


tw 7G 


t 1ed withi 


at the death certificate be 


BIA LE. 
HOSPITAL OR STREET Te roel give foceton) 
‘ADDRESS hs 
: At oO Dt 
NAME OF Ta Tar @ DATE (Monit) 7 Dav) Teor 
DECEASED Ce c 
tyes or Pal (aes. > Bean far F nS 
6 Ree OR 4 me Di ‘OF BIRTH 9. AGE lest birthday WF UNDER T YEAR [iF UNDER 24 HRS. 
> A ‘Mont Deys ‘Hours | Min. 
Gee “Single |Wee 29, /P/F7| FL m ice 
its. GUAT OCEAN ave Had ol won —] 05 Eh OF ie Ti, BIRTHPLACE [Sete or Torsign country) iz, CHEN OF WHAT 
‘most ofsworting Ife, aven H Fates v= COUNTRY? 
a ay Be (297 mead Sx. AS ae we Le 
FATHER'S NAME i | “4. sa EN NA 
Qa [eat as 


5 DECEASED EVER JNU. 5. ARMED FORC! 
arent | wy) war or detes of x 


16. SOCIAL SECURITY NO. 


LIP -05- 


age 


DISEASES OR Pag DIRECTLY LEADING TO DEATH 


The Kw requires 


ANTECEDENT cAUSt(S) ofeitas 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE. ABOVE. CAUSE 
STATING. UNDERLYING CAUSE Last, DUE TO 


bec INSTRUCTIONS 


bbeust CAUSE, A 


(o 


TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
RK CONDITION CAUSING DEATH. 
DATE OF OPERATION, 1b. MAJOR FINDINGS OF OPERATION. 


1O SPI 


4. 


ACCIDENT WAS UNDERLYING [7 ] 21B. PLACE (Home, form, factory, 
‘OR CONTRIBUTING [) CAUSE OF DEATH | OF INJURY street, 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires tha! 


= WHERE BID INJURY OCCUR? (Clly or Town) (County) Taraie) 


ete 


721d, TIME OF INTURY (Month) (Dey) (Yeor] Hour) 


22. I hereby 


has been executed by the at 


SIGNATURE 


Bie, INJURY OCCURRED 
While Not while 
aiwork L] _atwork 

tify that | were the deceased from. 


Tif, HOW DID INJURY OCCUR? 


12a. ‘ 
and that death occurred et... 527 [M, from the causes and on the date stated above, 


ws that | last saw the deceased 


CIF AzD 


The bottom copy may be retained by the hospital or attending phys 


TO FUNERAL DIRECTO! 


certificat 


TO ATTENDING PHYSICIAN © 


95.5.. Re. 
a DRESS (Sires, city, town, ste DATE oe 
Ab c brecetiez “Pz dh foc & Zs PD Fi 
YATE THEREOF 9 ae FEY ‘OR CREMATORY, LOCATION (City, town, of eOnry) (Ste 


om \/ 


i RECD BY REGISTRAR 


VS AISC 1-55 10M 


Pro, | SK epper Prantl. Cr mm 
35, TONAL BATCTORS SRT TOES 
ee. SP Tit tha€s yy 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01052 
1°67 CERTIFICATE OF DEATH Reg. Dist. No. 2FUO 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF gers Dr 
A . hey? , 
country 4a L ho ( MARYLAND state fete COUNTY. oth a 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town). {in this place) OR za 
Js TOWN ay ie OAL Pe Sf Oe 
~ HOSPITAL OR ‘STREET “Uf rural give location) 
STREET ADORESS ad 
" , 
Li ay Lens et a! eve SF peed OP é A 
3. NAME OF (First) ae w (Last) | 4. DATE (Month) (Duy) (Year) 
DECEASED. & OF 
(Type or Print) fet Pyd ——— DEATH: 77 19.5%, 
3. SEX 6. gou 7. SINGLE, MARRIED. || 8, DATE OF BIRTH: “17 morn 1 van | tr UNDER #4 MRE 


WIDOWED, Ivo REED, 


Q Cae. wie us es . aba jays | Hours | Min. 
Wa. USUAL, i Kind of) 108. KIND OF wee Nn Foy LACE ee country): (12. CITIZEN OF/ WHAT 
work done during most of working life. OR INDUSTRY NTI 
even if retired): 
13, FATHER'S NAME: ER's Ty. NAME: 
Q 


: | ARMED FORCES? | 16, SOCIAL SECURITY NO. hecseut ORMANT @ - 
(Yes, no, or unk.)| (If Yes,’ give war or dates 
of service) 


INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


ONSET AND DEATH 
33/X i, 
IMMEDIATE CAUSE (7S) 
DUE To 
ANTECEDENT CAUSE (8? 


please write the causes of death clearly and legibly. 


vd 
2 


3 | viscAses OR CONDITIONS, IF ANY. ‘ 

B | Givine rise to THE ABOVE CAUSE nue To 

& | STATING UNDERLYING CAUSE LAST. 

& [il OTHER SIGNIFICANT CONDITIONS ‘Ri 

2 |" forue ocary aur Nor RELATED TOTHE 

5 |__oisease On CONDITION CAUSING DEATH 

& [Toa DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
£ YESSR™ No 
2 atts er tal 
 |2ta. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 
mn INTRIBUTING () CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 

3 HER, NOTIFY MEDICAL EXAMINER) 

& lao. Time (Month) (Day) (Year) (Hour) ] 2ie INJURY OCCURRED ) dir. HOW DID INJURY OCCUR? - 

© Jor INJURY While ‘Not while 

2 mw. | at work C1 ae worke 

8 d the deceased from 777. , 198C, to 7/10 C that I last saw the deceased 
ied and that death occuyfed at“ $097M, fr the causes and on the date stated above. 

3 . Di DATE SIGNED 

. ee _oMie, <@r L Zs LES 


23. BUR ‘Ae (Ci mo] DATE TH ed NAME-OF CEMETER el LOC #ATQN (City, town/gr county) (State) 
REMQVAL (apefiry) in 
a —— re) 
DATE REC'D BY LOCAL | REGIST, pe IGNATURE FUNERAL DIRECTOR ADDRESS 
REGIST] Pie [x — dis ) iB 


(= 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1°68 


01053 
Reg. Dist. No. AP. 


1, PLACE OF DEATH: 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Ade Douce Pagel 


CiTY (If outside corporate limits, write RURAL) 
OR and give 


fown |) Be 


LENGTH OF STAY 


SITYAE outside rate limits, write RURAL and give nearest town) 
cS) 


TOWN rs! olen 


(in this pe 


HOSPITAL OR 
IN 


STREET (if rurai give iocation) 
ADDRESS: 


NAME OF (iliddiey 
DECEASED: 


Chae or Faint A. 


(First) 


(Laat) 


(Day) 


/ 4 


(Year) 


‘SEX: 6. COLOR OR | = MARRIED, 
RACE: WIBOWED-BHYORTED, 
Ad) (Specify) : 


8. DATE OF BIRTH: 


Moy 22, 1885 


19 5G 


Hours | Min. 


9. AGE inst birthday! 


ToO_m. 


y uNoER I vean | 
Mont "| 


KIND OF BUSINESS 


On. USUAL OCCUPATION (Give Kind of TOs. KIND OF BUS 
OR INDUSTRY: 


work done during most of working life, 
even if retired) : | 


jar by 


BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 


COUNTRY? 


13, FATHER'S NAME: 


1a. WAe DECEASED EVER IN U.S, ARMED Fonce 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


18, SOCIAL SECURITY NO. | 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE ww 


14, MOTHER'S MAIDEN NAME: 


17. INFORM. “ADDR 


@ ADDRESS: 


jpealas 


18. MEDICAL CERTIFICATIO! 


ANTECEDENT CAUSE (6) bs otis 


DISEASES OR CONDITIONS. IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: 


| T9s. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves. Nol] 


21a. ACCIDENT WAS UNDERLYING O 
FR CONTRIBUTING L] CAUSE OF DEATH! 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


21m. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Zip. TIME (Month) (Day) (Hour) 
OF INJURY 


Zle_ INJURY OCCURRED 
White LO) Not wate 
at work LJ at work 


Zir. HOW DID INJURY OCCUR? 


22, I hereby Art} 
Aj 


fh the deceased from 
fe hat death occurred at /0 


Dd. 


oi 


3 to , 19...., that I last saw the deceased 


M, ‘ the causes and on the date stated above. 


23. BURIAL, CREMATION, 
OVAL (SPECIFY) 


LE Ld dm 


M 
NAME OF CEMETE S 
Ve wee LATETER, 


ry yee wd 


LOCATION (City, to¥n, 


DATE REC'D BY LOCAL | 


Ae Ts 


Assen, £%p . 


DIRECTOR <5 ‘ADDRESS 
nc ren Lee. 


y, 


( 


€ 


VS. Al5 — 10-53 


RGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01054 
1063 CERTIFICATE OF DEATH Reg. Dist. No. 29. 


1. PLACE OF op 2. USUAL RESIDENCE (HOME) OF DECEASEP 


| county _ Fathers . MARYLAND. |___STATE Jct COUNTY EL bo 


CITY (If oulSide corporate limita, write RU! LENGTH OF STAY ITY (If outside corporate limits, write RUKAL and give nearest town) 


OR and give nearest town) hip-pilace) OR 
iL aTOWN nal de zB TOWN Se eaie 11 7 
HOSPITAL OR STREET (If rural give location) 
ADDRESS __ 


INSTITUTION OR 


NAME OF (First) (Last) ‘DATE (Month) (Day) (Year) 
DECEASED, oF 
(Type or Print) fi DEATH: ! pif ‘a 19S G 
6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: li AGE last birthday| 17 Uwomn : v1 JP UNOER 24 Has. 
HEED ylbgwegy oIvoRceD,, jaye | Hours | Min, 
pecity) | 


Pro eet Stn. 


14" MOTHER'S MAIDEN NAME. 


Wine, PC Pes 


Wa. USUAL OCCUPATION (Give kind off 
work done during most of working life 
even if’ retired): 


108. KIND OF 


Ui 12. CITIZEN OF Wi 
OR INDUSTRY: ba 


COUNTRY? 


Wee. 


13. FATHER'S NAME: 


Yew aL ¥o ben da _- 


1s, Waa DECEASEO Even IN U.S. ARMEO FORCES? | 16, SOCIAL SECURITY NO. | 17, IN) Si & ADDRESS. 
(Yes, no, or unk.)| (If Yes, give war or dates 

of service) 
ins 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET ANO DEATH 


please write the causes of death clearly and legibly. 


1 DISEASES on CONDITIONS BIRECTLY LEADING?O) 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8! 
DISEASES OR CONDITIONS, IF ANY. 


GIVING RISETO THE ABOVE CAUSE gue 16 ; 
STATING UNDERLYING CAUSE LAST. lecxLigl y, 
i 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes] xo 


218. PLACE (Home, farm, factory! 21c. WHERE DID (City or town) (County) (State) 
‘OF INJURY street, office bldg., ete|| INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING OD) 
JOR CONTRIBUTING [) CAUSE OF DEATH| 
(OF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


Ro SERGE Sa SS 21F. HOW DID INJURY OCCUR? 


Br uur. No caie 
Rig |anionll age eee 
22. I hereby cerpify that I attended the deceased from 17 19S, to 1/7] $., 18.G, that I last saw the deceased 
alive on 4 | 1. 195Lo, and that death occurred at Jo xo va from ‘the causes and on the date stated above. 
¢ ADDRESS y Soh SIGNED 
M.o MICE Vie “36 


correct age is especially important. Physician: 


City, townor Sai 


(3 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information cai fully. | 


@® varcw reserven ror adtond tal 6 


VS. A15 — 10-53 


1°70 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 155 
ITEMS:3,8, 9, 10a: iin CERTIFICATE OF DEATH Reg. Dist. No. . RIL... 


. USUAL RESIDENCE (HOME) OF DECEASED: 


Seri bbael MARYLAND L_county 


CITY (If outside corporate lmits, write RURAL! “iy oF STAY ideAorporate limits, write RURAL and give mearest town) 
OF, and give neayeat oa z 
WN 


INSTITUTION OR RDDRESS it <i 

aie OP a VaR 124 i lee’ ingen. abt 

. NAME OF (First) (Middle “4. DATE (Monthy (Day) (Year) 
i | ae 


(Type or Print) i DEATH: 


BS. SEX: 6. te ‘OR |7. SINGLE, MARRIED. plesk vA “OF BIRTH: 9. AGE Inst birthday) 17 uno: Hs. 
WIDOWED, ee: D, a 


(Specify) : we phe ile 7h| 83/ 8yrs. ae Min, 


R'S MAIDEN NAME: 


ookge ane U je Malte 


files: Tai'or ery (at Scea citar ex tonto 


18, MEDICAL CERTIFICATION INTERVAL BETWHER 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH ONSET AND. DEATH 
Aq 


ek mo (e753 1d of | ee Bus! BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
ite COUNTRY? 
13. ss COT NAME: sre a MOFHER® Udf.. 


please write the causes of death clearly and legibly. 


IMMEDIATE CAUSE Z o mos. 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. Z Z YCMAgL 
GIVING RISE TO THE ABOVE CAUSE 
STATING-UNDERLYING CAUSE LAST. 


Tr OTHER SIGNIFICANT CONDITIONS 
ATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

TOA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


vO) eR) 


21a. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(OF EITHER, NOTIFY MEDICAL EXAMINER) 


io. TIME (Monthy (Day) (Year) (Hour) | gfe INJURY OCCURRED | 21F, HOW DID INJURY OCCURT 
jOF inthe 2 e 2 While Not while 


M. at work LJ at work 


_A 
22. I hereby certify that I attended the deceased from ed 4997, to .\f2n..40., 19.56, that I last saw the deceased 
alive ell be 1996, and that sess occurred &t .f 24 M, tro ie causes and on the date stated above. 


SIGNATURF ‘DDI DATE SIGNED 
/ (Es ic : FA aA 
iL, CREMATION, THER! Veal ,OF CEMETERY OR,CREMATPRY: | LOGATION (City. tow 


* Bisbee i ‘oF county) (Sphte) 
ciry) 2Msb ea 
~ RATE REGO BY ere re : Vp GE) RECTOR 

REGIST! 
Ded. 5 oh 


correct age is especially important. Physicians 


re) 
a 
4 
z 


De 


2 MARGIN RESERVED FO! 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () 1 (5 (1 
ave P CERTIFICATE OF DEATH Reg. Dist. No. RPO... 


1. PLACE cereeng 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Oy lis MARYLAND erare_ A] are Wem fle 2 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corpprate limits, write RURAL and give nearest town) 
SLRS eG Un,ebyf piace) oR 
i SE fun Las foal 
HOSPITAL OR 7 STREET © {If rural give Toeation) 
Instr t rE! 
STREET ADDR - Ly FE 
eeraporess 1) o moral A-os pte || R*D A 
3. NAME OF rst) (Middle) ij — (hast) | (Month) (Duy) (Year) 
DECEASED: v ? 
(Type or Print) OD © i. D ope encey / % 1956 
5S. SEX 6. COLOR OR SINGLE. MARR I UNOER 5 YEAR| IF UNOER 24 He. 
RACE: WIDOWED, DIVE ED, “Mor Toone r 


Days 


ea Beak 


ATE | OF ray) 
My j (Specify) Se 26 At aie 
Os. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS BIRTHPI ext oF hae 
work done during most of working life OR INDUSTRY: 
even If retired) : Mm 4rolan 


13) FATHER'S NAME: ? OTHER'S MAIDEN NAME: 
a encey Zattt 
ane 1N ‘@ ADDRESS: 


Ka DECEASED Even tw ULB, Anweo Fonctsr | 18, S0ciAL SECURITY NO. 


(Yes, no, or unk.)| (If Yes, glve war or dat 
18. MEDICAL camel 


of service) 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


hee te lee Ad Aor freer ¢. 


DUE TO 


12. CITIZEN OF WHAT 
COUNTRY? 


use 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


ANTECEDENT CAUSE (| 


DISEASES OR CONDITIONS, IF ANY, <B> PRES 27 AD. 
GIVING RISE TO THE ABOVE CAUSE pyre To) 
en i eee Eee 
(> 
Ty OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED To THE BR , 
DISEASE _OR{CONDITION CAUSING DEATH. 


T9s. DATE 


| ee 


21a. acc{Denr WAS UNDERLYING 0) 
JOR CONTRIBUFING L) CAUSE OF DEATH) 
(IF EITHER, NQTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


RATION: 


798. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Be. Cac &-t.) vel] Nook 


218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg.. ete] INJURY OCCUR? 


Zie INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
While Ne 


ge is especially important. Physicians: 


Pe me mw | memok Gl eet Gl 
22. I hereby certify that I attended the deceased from , 1954, to. (.-..%.., 198°C, that I last saw the deceased 
“| ee 
#1 alive on |. 119 a , and that death occurred at /O” AM, from the causes and on the date stated above. 
8] sicnaTure as ADDRESS DATE SIGNED 
8 
ie —=. be 
Ep roe BURIAL. Caan ae THEREOF | NAME OF CEMETERY OR CREMATORY | 2c, JON (City, town, oF county) “Biate) 
‘ EMOVAL (aPEciFY) aa 
CU [IS e| Bion, we 


BATE REC'D BY beige wy B, 24, ES icTOR oe, Ta eae 


s°A qvaunt 


geet AT NWP 


Wan 


ee] 


( 


@ 
Ie 
is 
a 
m7 
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= 
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> 
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a 
a 
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7) 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


~ 


lly important. Physicians: please write the causes of death clearly and legibly. 


correct age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()1(}57 
1072 CERTIFICATE OF DEATH Reg. Dist. No. AAO 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


wa oi. — 

county  /#4 G07 __ MARYLAND state Mig dno county 7p gor 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside’ corporate IImits, write RURAL and give nearest town) 
OR and give nearest town) in thie place) OR _ C 
Liprown FASTOD. hes TORN: £5 7b79 Lonaasrea) ys 

HOSPITAL OR STREET (If rural give location) 

IRS TU TON oR ADOnESs 

STREET ADDRESS Loysrinn SDeuiocih 


3. NAME OF (Firs (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 
DECEASED, / < oF a 
(Type or Print) A QU RA Pen e Cw | beatH: / 43 19 5G 

3. SEX 6, COLOR OR|7. SINGLE. MARRIED, | 6, DATE OF BIRTH TET 

| ERM ON? HES aR 
WH 17 (rect): pow eOl Pow. 1Q IST | 6G om 


HOA USUAL OCCUPATION {Give kind of 
work done during most of working life, 
even if retired): 


13. FATHER'S NAME 


___ Dames SuLn1 4 = 


1S. Waa DECEAGEO EVEn IN U.S, ARMED FORCES! | i6, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS. 


(Yes, no, or unk. i} (if Yes, give war or dates Pus 
MEDICAL CERTIFICATION s or 


of service) 
IT DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a ‘ 
IMMEDIATE CAUSE wn Cpr FE lore 


DUE To 
ANTECEDENT CAUSE (8? 


cz. oe . 
DISEASES OR ConDITIONS. Ie ANY. tp) <= ee 5 nny, Dua : 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


12. CITIZEN OF WHAT 
COUNTRY? 


Wa.t6a Siazes 


OR INDUSTRY: 


TOs. KIND OF BUSINESS | 1t, BIRTHPLACE (State or foreign country): 


we 


_Makgr.4aO 


14, MOTHER'S MAIDEN NAME> 


cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
18x. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION Zo, RUTORESE 


o vest] oR] 
Zia, ACCIDENT WAS UNDERLYING) | 218. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 


JOR CONTRIBUTING L) CAUSE OF DEATH| OF INJURY street, office bidg., ete| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21>. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
ae INgURY whine Op Not wie | 
™. at work LI at work | 
22. I hereby certify that I attended the deceased from 19h ¥ to T/T, cai. TOL ANRt las Oetiw Whe! deceased 
3 
shiveton ull Usdeaune dvusdl sand cuketan th cosuered at tale Mibtrom thie’ cauuesand’on hewn ce: ata Rabo es 
SIGNATURE ADDRESS DATE SIGNED 


mo Sao, © 


E OF CEMETERY OR CREMATORY COCAFION (City. town, oF county) (State) 


oe Yi Za 


aes RIAL. GREMATION, | 
pee ays 


Le m CACO? Zac 
DATE, REC'D BY LOCAL 24. FUNERAL“GIRECTOR 7ZADDRESS 
id wg Pom LEZ CEA Le Bev ey 
4 2 


wi) 
wh} 


Se 


MARGIN RESERVED FOR BINBING 


VS.A15 8-51 [ ) t ) 


ses of death clearly and legibly. 


lly important. Physicians: please write the cau: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O01 58 


1088 CERTIFICATE OF DEATH Reg. Dist. No. Lh 
I. PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county JAhboT— MARYLAND stave AAD counry /ALbot _ 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY | ~ 
cy OB ayitilialre nesrent fon 
ear) Royal ac 


CITY (If outside corporate limits, write RURAL and give nearest town) 


lin this place) 
ZS VEARS ! Town [XeyAR MAK, ND _ 


HOSPITAL OF os “(af rural, give Tocati 7 an 
INSTITUTION on ee Spe 
STREET ADDRESS _—R fey RAL 
3. NAME OF (First) ‘(Mfiddle) ~ (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: a OF 
(ype or Print) WIL LIA AN ig STAy Fred | DEATH. WAN ss 056 
‘6. SEX: | © SQuOR OR 7, SINGLE: 1 HARRIED, &. ‘Oe BIRTH: 9. AGE last birthday: | iF UNDER I YRAR eee 24 Tins, 
a VED, a loura | Min. 
Male | White seen aivece | AUG 2 167) SF yn. | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF RUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: {OUNT) 
Ronit reited Tea RARER, Royal Oak, Maryhand| ao A 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
3 Aheb S7ANFIELL | MARGARET ata Q/Z 
15. Was Deceasep Ever In U.S. Anatrp Forces 7) 16. Soctat Srcutrry No.: | 177 INFPRMANT/# ADDRESS: 
(Yes, no, or unk,)| (If Yes, cive war or dates of | , a 
Ne | serve} of. 7 
a pT Ae - = 
18. MEDI CERTIFICATION: 


IvtenvaL Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset axp Deatit 


Antecedent cause(s) 


Diseases or conditions, if any, _(b) 
giving rise to the above cause. DUB TO 
stating underlying cause last 


Tl, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
Felated to the disease or condition causing deat 


19s. DATE OF OPERATION:| 196, MAJOR FINDI 


20, AUTOPSY? 


1 _yespy Nopt_| 


21. ACCIDENT (Specity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) — 
SUICIDE | OF office bldg., ete.) 
HOMICIDE INJURY pil 
‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while. 
Ingury a: | eke] | Semen \ 
22, I hereby certify that I attenged the deceased fromd. Loony 1 z : 10d that I last saw the deceased 
alive on. ., from the causgs and on the date stated above. 


death occurred at.eenk 
SIG! of 


@ CREMATIO! 
AL, ¢8t z 


IC 


3. B 
Rl 


TE REC'D BY LOCA 
EG. 


eA ovaund 
Taco 


EE ———— 


{ 


2 24 ‘hours afer death. 


bey 


5 that the deathcerfificate be 


INSTRUCTIONS | 


JOSPITAL: The law req 
The bottom capy may be retained by the hospital or attending phy: 


‘TO FUNERAL DIRECTOR: The law requires that the de 


TO ATTENDING PHYSICIAN &. 


is 


stor, the third copy of thi 


jirect 


be filed with the registrar within 72 hours after death. After this 


ith cortifical 


ficate assembly should be detached for use as a burial transit permit, 


certificate has been executed by the attending physician and completely filled in by the funeral di 


death certi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4993 CERTIFICATE OF DEATH 


> 


r3 


01059 
AZo. 


Reg. Dist. No.. 


PLACE OF DEATH y, USUAL RESIDENCE (HOME) OF DECEASED 

arte, MARYLAND game Jn da laade com Sadfet— 

CTY if ouside corporete lms, waite RURAL TENGTH OF STAY ‘CITY Wowtaide corporate mils, write RURAL end give neeres town) 

OR ond giva naar fin this place) OR 

sown y TOWN C edere/ 

HOSATAL OF eZ STREET, Taal give beaten) 

INSTITUTION OR S ‘ADDRESS 

ser abo De onercel ee 

RANE OF ~ t Wide) Ton > BATE (onl Bai Ter 

{Type or Pan) a } 8, ad hicarxk | DEATH / } wS b 
5. 6, COLOR OR 7, SINGLE, MARRIED; @. DATE OF BIRTH ‘9. AGE last bithdey JF UNDER 1 YEAR _|1F UNDER 24 HRS. 

wioweo, DIVORCED, ae 3 


Hace Months 


yrs. 


| 


SK 
M (Specity) 1-5 -56 


pa 


0b. KIND OF BUSINESS 


Ws, USUAL OCCUPATION (Give kind ol work 
‘OR INDUSTRY 


done during most of working life, evan 
relred) 


BIRTHPLACE (Stale or loreign country] 


i 


~ 


12, CITIZEN OF WHAT 


eg. 


~ ; 
2, end 
3. FATHER'S NAME MOTHERS MADEN HARE 


Welliar) Lb Liwvard 


5. 
(Yes, no, oF unk.) 


‘WAS DECEASED EVER INU. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


(1 You, giva wer or dates of sarvies) 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
IMMEDIATE CAUSE 


18. MEDICAL CERTIFICATION. 


oO) 


ni et 
‘ONSET AND DEATH 


C4 
ANTECEDENT cAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


Usd athe ark i iz 


®) 
GIVING RISE TO THE A8OVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ES or 


Fecstcslion. of 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DFATH BUT NOT RELATED TO THI VA 7) 
DISEASE OR CONDON CAUSING DeATH,__—?V> f 
19. DATE OF OPERATION. ‘19b. MAJOR FINDINGS OF OPERATION: 20... AUTOPSY? 
y vs Dy so 0 
‘la. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, {ectory, ‘2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., etc.) 
UF EITHER. NOTIY MUSICAL EXAMINER) 
‘21d, TIME OF INJURY (Month) (Dey) {Yeer) (Hour) | 2ta. INJURY OCCURRED ‘21, HOW DID INJURY OCCUR? 
win Not we 
m | atwork CE] erwork CE) 
hs 86d {FOM sensei .sthat | last saw the deceased 


@ that death occurred at.. 


and on the date stated above. 


5 } pppnese {Streat, cy, town, sate) ATE SIGNED 
3 a Af Mo. gY 
2 REMATION, DATE THEREOF WANE OF CEMETERY OR CREMATORY TOCATION [Giy, town, or counly) Terai 
3 (SPECIFY) : 4 . ; “4 
8 (= 6-56 | Fito Cpthevn Dhak 
ee TORS RT +3 RNRAL DREETORT Sree te 
= >} 
ome l= C-5% A he Ze: ZZ 


ZL re 
> 


i 


tn 


Bs 
<> 

FA 
ge 
32 
B= 
ag 
se 
gs 
28 

: 
Rs 


cuted within 2@ hours after death. 


S 


\ 


INSTRUCTIONS 


HOSPITAL: The law requires that the death cer 
I of attending physician. 


4 J the hospi 


TO FUNERAL DIRECTOR: The law requires that the death cert 


icate assembly 


has been execul 


TO ATTENDING PHYSICIAN 
The bottom copy may be retain 


VS AISC 1-55 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


1974 CERTIFICATE OF DEATH 
Reg. Dist. Now..S0.7, O- 

1%. PLAGE OF DEATH 7 2. USUAL RESIDENCE (HOME) OF DECEASED 

COUNTY MARYLAND STATE ¥ d COUNTY 

IY Wea toes oboe A That oe sar GY Weis Plan oe RAL de ca 
bn pret Ware aa 
pout Hyg wey BS X10 Co 
3. NAME OF est a. ~Tmidelay ~ eat) 4 DATE (Month) 


Beate f 


imam 2/Fyred Coxen thamas 


| 5 se = COLOR OF 7. SINGLE” MARRIED, & DATE OF BIRTH 


Male ee / wibowtd, BVokCH 3/ 9 73 4 


(Specify) ” 94 na le 


9. AGE fest bithday 


QF 


TF UNDER 1 YEAR 


Month | De 


Tes USUAL OCCUPATION (Grae twat ‘EHD 67 BUSHES BRTRPLACE Bap oF Friant STEN. OF WHAT 
done during mos! of working Bfe, even H a DUSTRY vy /' aRY? 
red) orey é¢y man and 


13, FATHER'S =i %4 oN ip MAIDEN NAME 


Ro bert ie Sear: igired Coxen 


(Yes, no, or unk,) J) (WF ¥es, give war or dates of service) 
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